Access Report - CPS Report
1. Select Create > Access Report > CPS Report. This will open the Access Report page.

c WiSACWIS

Create  Maintain Utilities  Adpption Search  Help

Casze Work
Financial Work  » ktop
Provider Work icipantView [ View Mot Approved/Cancelled

CPS Report

Information and Referral Services Report

Provider 3
Recruitment Event
Service Category
Service Type

SW Reporting Group

2. Enter the date and time the report was received in the Access Information group box at the top of the page.

3. On the Narrative tab, enter narrative text for each section. When you get to the “Are there any present
danger threats?” question, you will need to select either the ‘Yes’ or ‘No’ radio button. If you select the
“Yes’ radio button, the Present Danger Threats page will open, listing the present danger threats according
to standards.

/= Access Report - Windows Internet Explorer - |Elli|

c WiSACWIS ™ prnt(@ SpelCheck ! Hep (P
— Access Information
Report Mame: Worker: Daisy, Dan Access Report Type: CPS Report
Date and Time Report was Received: Iﬂﬁf13|'2013 Iﬂg:ﬂn & am ©C pm RIT: ID: 9238776
Allegation Allegation Marr Prior Involvement
Describe alleged maltreatment: current and past; the surrounding circumstances; and the freguency; or intervention or services needed for the child. |
idescribe the alleged maltreatment... ﬂ
=l
Maore... Less... Default
Describe the child(ren)'s injury or conditions as a result of the alleged malireatment or services needed.
idescribe the child's injuries. .. d o
a4
More... Less... Default
Describe the child(ren)'s current location, school / daycare including dismissal time, functioning, including special needs, if any, and highlighting
current vulnerability.
describe the child's current location... ﬂ
4
More... Less... Default
Are there any present danger threats? (See Related Appendix) [ Yes [ Mo
[If yes, include a description of pessible or likely emergency (exigent) circumstances.]
Document relevant information from CPS histery, CCAP and Sex Offender Registry-Reverse Address checks (if no relevant information found, ;I
optns: | g o | Save
[Done |-/7 Trusted sites | Protected Mode: OFF [v5 ~ [Hw0% - ~
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On the Present Danger Threats page, check all that apply. If at any time you need a definition of the present
danger threats, hover over the Details with your cursor and the definition will appear. When finished, click
Continue to return to the Narrative tab of the Access Report page.

Note: Based on the fact that there are present danger threats, upon screening in the access report, the
response time will automatically list as “Same Day.”

x|
cWISACWIS

— Present Danger Threats
Check All That Apply

Maltreatment I
Select Description
- The child is being makreated at the time of the report or at initial contact Details
- Severe to extreme mattreatment of the child is suspected, observed, or confirmed [Details
- The child has multiple or different kinds of injuries  Details
- The child has injuries to the face or head Details
- The maltreatment demonstrates bizarre cruelty Details
Il The maltreatment of several victims is suspected, observed, or confirmed Details —
W The maltreatment appears premeditated Details
r Dangerous (life threatening) living arrang]  The maltreatment appears premeditated:
r The current report represents a serious ¢ The maltrestment appears to be the result of a deliberate,
- The child is accessible to a maltreater D4 preconceived plan or intent.
Child
Select Description
- Parent's viewpeoint of child is bizarre Details
- Child iz unable to care for self and unsupervised or alone at the time of the report  Details

=l
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4. Back on the Access Report page, you will see the present danger threats you selected on the Present Danger
Threats page, along with a required narrative field. Fill out the narrative field to describe the present danger

threats.

{2 Access Report - Windows Internet Explorer o [=] ]

cWiSACWIS ™ print(& SpelCheck ! Help (P

— Access Information
Report Name: Worker: Daisy, Dan Access Report Type: CPS Report
Date and Time Report was Received: |ﬂ‘3"'13"2n":il IDQ:DD & oam C P RT ID: 9238776

Allegation Allegation Marr Prior Involvement

[

7 ixy & [
Are there any present danger threats? (See Related Appendix) Yes No Present Danger Threats
[If yes, include a description of pessible or likely emergency (exigent) circumstances.]

¥ The matreatment appears premeditated Details

enter applicable info for the present danger threat... ;I

I

More... Less... Default
Document relevant information from CPS history, CCAP and Sex Offender Registry-Reverse Address checks (if no relevant information found,

document that checks were completed). Censclidated Court Automation Programs (CCAPY —

document relevant info for checks. .. d

=l
More... Less... Default
Describe when the alleged maftreater will have access to the child.
describe when the AM will have access. .. ﬂ

El
More... Less. . Default _|

-

Describe anv chanaes in circumstances that mav make it difficult to fulfill CPS resoonsibilities.

Options: I LI Save
[pone [ [ [ [ [ [ Trusted sites | Protected Mode: OFf [%3 -~ [®R1w0% ~ 4

Note: Some of the narrative descriptions contain a See Related Appendix hyperlink, which links to the
associated appendix for either the CPS Access and Initial Assessment Standards or the Safety

Intervention Standards.
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5. The final required field on the Narrative tab asks if there is any information indicating that the child(ren)
may have American Indian heritage. If you have already entered the participants and the child has either a
race of American Indian/Alaska Native or an Ethnicity of Native American documented on Person
Management, then the radio button will pre-fill to Yes. In all other situations, it will pre-fill to Unknown.
There is also an ICWA Contacts hyperlink that will take you to a webpage with the known ICWA contacts
for each Wisconsin tribe and the BIA.

/= Access Report - Windows Internet Explorer 1Ol x|
cWISACWIS ™ print (B  SpelCheck( < Heip (@
—Access Information
Report Name: Jones, Sally Worker: Daisy, Dan Access Report Type:  CPS Report
Date and Time Report was Received: |D6t13.|'2ﬂ13 IDQ:D-D ® oam T pm AT ID: 9238776
Allegation Allegation Marr Prior Invalvement Decision
LESCriDe Presence 0T SOMESTIC VIDIBNCE |58 HEIATEn ADPENGK), IT APPICADIE, INCILGING INE CEMENSTalen 0T POWEr ana Conrol ang entmement ﬂ
within the home environment.
presence of DV ]
=
More... Less. . Default
Describe how the family may respend to intervention by the agency, including the parental protective capacities.
family's response. .. ;I
[~
More... Less... Default
Document the Reporter's motivation and source of information, if possible.
reporter's motivation d
[~
More... Less... Default
Document names and contact information of other people with infermation regarding the child or family.
names and contact info ;l
=
More... Less... Default
Information that the child{ren) may have American Indian heritage, including names of tribeis) if known.  ves © Ne ™ Unknown
Information that the child(ren} may have American Indian heritage... ;l
=
More... Less. . Default
ICWA Contacts
Directions to House.
-
=
More... Less... Default =
optes. | ZE3 e
Done |-/ Trusted sites | Protected Mode: OF [va - [H100% ~
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6. The Participants tab is used to record all participants in the report. Click the Add/Edit button to search the

participants in this CPS Report.

= Access Report - Windows Internet Explorer

c WiSACWIS

™ f Print @

=101 %]

SpellCheck | Heip (P

— Access Information
Report Name:

Worker: Daisy, Dan
Date and Time Report was Received: Iﬂﬁ"13"2m3 I{Hm & am O pm

RIT:

Access Report Type: CPS Report

ID: 9238776

Participants

Marrative

Allegation

Allegation MNarr Prior Involvement

Decision

— Access Participants
MNames

Gender DOB

Consclidated Court Autemation Programs (CCAP)

Age

Relationship

Roles

AddEdit § Address Copy

bone

— Reporter
Name: Relation to Alleged Victim / Identified Child: | =
Home: Work: Affiliation: I Report Method: I vl
Address: ™ Mandated Reporter [ Motice to Reporter Generated
opens | o] =

[ [ [ [ | [+ Trustedsites | Protected Mode: OFF

[va - [R1w00% - 4
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7. Search the participants. The Last Name is required unless you enter a person ID or an address. Click the
Select hyperlink for the participants you would like to add, or click Create if the person you are looking for
is not found. Once all participants have been added, click Continue to return to the Access Report. For more
information on how to search, please refer to the Search Quick Reference Guide.

n Access Inquiry Search -- Webpage Dialog

[ o E,l:_,"j 15'..1"1 C‘ WII I.S'

spelicheck | Help (P

Print ri

Search Criteria
Last Mame: I.IDnes- First Name: ISEI")' Person ID: I
35N: I Doa: I Gender: I VI
Street: | | City: | =l ZP Code: |
[ Search Precision: o -| Alpha = Clear Fields
V¥ inel aka , . @ . ] Sort By.l p l Searc lear Fiel
Low Med High

Record 1to 1 of 1

— Persons Returned
Select 'i\ Jones, Sally (9226086 ) 123 Main Street, Waldo Female 04111979 Other

Add Parficigani|s)

— Participants
Access Paricipant Mame Status
Jones, Mary Search Found Delete
Reporer, Bob Search Found Delete
Jones, Sally Searched Mot Found Edit Delete

October 2013 6



8. Identify the relationship of each access participant. The identification of a Reference Person is required
(usually the female head-of-household), and the other relationships are in regards to the reference person.

/2 Access Report - Windows Internet Explorer 10l x|
[ I‘[’rj S{l (_" Wf I S ™ Print i’i SpellCheck (.~ Help f‘}
r— Access Information
Report Mame: Worker: Daigy, Dan Access Report Type: CPS Report
Date and Time Report was Received: Iﬂﬁ!13|'2013 Iﬂ@:ﬂn @& am C opm RIT: ID: 9238776
Participants Allegation Allegation Marr Prior Involvement Decision
— Access Participants
Mames Gender DOB Age Race Relationship Roles
Jones, Mary Female 0272572002 |11 White: |Binlngical Child LI Roles
Reporter, Bob Male oo/on/ooog I White: I Mandated Reporter LI Roles
Jones, Sally Female 0441141879 [34  White |Reference Person | Roles
Consclidated Court Automation Programs (CCAR) Add/Edit | Address Copy
— Reporter
Name: Relation to Alleged Victim / Identified Chid: | |
Home: Work: Affiliation: I Report Method: I vI
Address: ™ Mandated Reporter [ Notice to Reporter Generated
ops: | =1 e
[pone 7| |- Trusted sites | Protected Mode: Off [va - [®"wo% - .

9. Click the Roles hyperlink to open the Roles page.

e For CPS Reports, you must identify an Alleged Victim, Report Name, and Reporter.

e You cannot select more than 5 roles for one participant.

e For the person making the report, do not select additional roles beyond ‘Reporter’ unless that
individual is intended to be part of the case. In almost all instances, mandated reporters should never
have a role other than just ‘Reporter.’

e The Report Name is usually the Reference Person.

o If the reporter is also identified as a worker in eWiSACWIS, then you cannot select non-household
member as a role description. This is to limit the unnecessary restriction of cases.

£ Roles -- Webpage Dizlog (3]
cWiSACWIS rint @ SpelCheck ./ Help (P
Participant
Name; Jones, Dirk
Roles
Select Roles Description Code
W Alleged Victim AV (CPS Report ONLY)
Ird Household Member HM
- Mon-Household Member MM
[l Parent/Parental Role PR
[l Report Name RN
[l Reporter RP

Click Continue to return to the Access Report page.
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10. The Address Copy button allows the address from one participant to be copied over to other participants.
Select the person’s address you want to copy in the top group box labeled Available Addresses to Copy. For
all participants that should have the same address as the person identified above, check the box next to the
participant in the Update Primary Address Selection group box. Click Save to apply the change(s) in
address. Then click Close to return to the Access Report page.

%} Address Copy -- Webpage Dialog |
cWiSACWIS prit (@ SpeCheck (~/  Heip (P
— Available Addresses to Copy
Names DOB Phone Address Address Type
{" Jones, Mary (9225085) 02/25/2002 (808)555-1212 123 Main Street Waldo, Wi 53093 Primary Residence
™ Reporter, Bob  (9228214) 00/00/0000 321 State Street Madison, WI 537032020 Work
{~ Jones, Sally (9226035) 04111579 123 Main Street Waldo, Wi 53093 Primary Residence

— Update Primary Address Selection

Names DoB Phone Current Primary Address
[T Jones, Mary (9228085) 02/25/2002 (B08)S55-1212 123 Main Street Waldo, W1 53093
[~ Reperter, Bob  (9228214) 00/00/0000
[~ Jones, Sally (5228088) 04/111979 123 Main Street Waldo, W1 53093

Cloze
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11. After completing the relationships and roles for all access participants and updating addresses as needed,
complete the Reporter group box. The Reporter’s Name, phone number and address will pre-fill from
reporter’s Person Management page. This information will pre-fill based upon the participant identified with
the Role of Reporter (RP). The value selected in the ‘Relation to Alleged Victim / Identified Child’ drop-
down will either check or uncheck the Mandated Reporter checkbox.

/2 Access Report - Windows Internet Explorer i ]

ecWiSACWIS ™ print(@  SpelCheck Heip (P
— Access Information
Report Name: Jones, Sally Worker: Daisy, Dan Access Report Type: CPS Report
Date and Time Report was Received: Iﬂ":;"r'l3"'2'|:]'1:il Iﬂ@:{}ﬂ & am O pm RIT: ID: 9238778

Marrative Participants Allegation Allegation Marr Pror Involvement Decision

—Access Participants

Mames Gender DOB Age Race Relationship Roles
Jones, Mary Female 022572002 |11 White IB'H:IHJgicaI Child LI ANW-HM Roles
Reporter, Bob Male 00/00/0000 I_ White I Mandated Reporter LI RP Roles
Jones, Sally Female 04111979 [34  White | Reference Person =] ::'PR' Roles

Consolidated Court Automation Programs (CCAP) AddiEdit § Address Copy

— Reporter
Name: Reporter, Bob Relation to Alleged Victim / ldentified Child: |Teacher ;l
Home: (608)123-1234 Work: Affiliation: Report Method: Im
Address: 321 State Street Madison, W 537032020 [¥ Mandated Reporter [ Motice to Reporter Generated
opon: | o]
Dene [ [ZT[ | [ [ [/ Trusted sites | Protected Mode: Off [ - [®R1w00% - .
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12. On the Allegation tab, click Insert to insert a new allegation. This will open the Allegation (Access Report)
page.

/= Access Report - Windows Internet Explorer i =] |

cWiSACWIS ™ print(& SpelCheck( < Help (P

—Access Information

Report Mame: Jones, Sally Worker: Daisy, Dan Access Report Type: CPS Report
Date and Time Report was Received: Iﬂﬁ"ﬁ"zﬂﬁ IM3m @ am P RT ID: 9238776

Participants Allegation Allegation Marr Prior Involvement Decision

— Allegations

Alleged Victim AM Relationship to Victim AN Code DtorApproxDt  Resided Fatality
of Alleged Mal inOHC

— Allegation Details

CPS Report Type:
™ Incident Location Same as Report Name co: |
Number:[ | Address: | At [ waichy: | =l
city: | state: Wi x| Zip | Country: | =l
Phone: | Ext: | Work Phone: | Ext: | celphone: [ |
Options: | =]
[pane [ [ [ [ | [/ Trusted sites | Protected Mode: OFf [ - [®Rwo% - 4

13. On the Allegation (Access Report) page, select an Alleged Victim from the drop-down. Select the AM

Relationship to Victim hyperlink to identify the alleged maltreater(s) relationship to the alleged victim. This
will open the Relationship page.

3 Allegation (Access Report) -- Webpage Dialog

eWiSACWIS print (@ SpeliCheck [/ Heip (P

— Allegation
Alleged Victim:

AM Relationship to Wictim

AbuseiNeglect Code:

Description

Date or Approximate Date of Alleged Im
Maltreatment:

Alleged Maltreatment cccurred while the child's r ~ r
residence was an OHC placement: Tes No Unknown
Sericus Incident:  Details Cives T No

- Death / Alleged malkreatment Details
™ Death ! Alleged suicide OHC
™ serious injury Detailz

- Egregious incident Details
DCF mema 2010-01 Act78
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14. Select the appropriate relationship(s) of all alleged maltreaters. If several people are alleged to have
maltreated the child in this allegation, identify the multiple relationships.

e For example, if a child was physically abused and the allegations are that it could be the biological
parents or a licensed day care center employee, you would select the two relationships indicated in
the screen shot below. If it was one or both biological parents alleged to have maltreated the child,
you would only select ‘Biological Parent(s)’ and nothing else.

Click Continue to return to the Allegation (Access Report) page.

&  Relationship -- Webpage Dialog @
e WiSACWI o) o (@

Alleged Maltreater(s) Relation to Victim
Palicy: Please select the appropriate relationshipls) of all alleged maltresters for thiz allegation of abuse or neglect. Example

Primanry Secondary Hon-Caregiver
[ Adoptive Parent(s) [ Alleged mattrester(s)-not verified [ Eamily friendls)
v  Biological Parent(s) [ Cenified family home provider(s) [ Minoris) Mot Mamed - Mon-Caregiver
[~ Child(ren) in foster home [ Child care prvor(s)-in home of child [ Meighbor(s)
[~ Child(ren) in household [~ Children) in lic care (not fstr care) [~ Cther child(ren)
I Indisn Custodianis) [~ Licensed day care certer employee(s) [~ Cther non-caredgiver(s)
[ Individuals) who share a foster home [~ Minor(s) Mot Named - Secondary [ Peer maltrester(s)
[ Minors) Mot kamed - Primary [ Mon-cedified family home provider(s) [~ Strangeris)
[~ Mon-Relstive Foster Parent(s) [ Cther temporsry carediver(s)
[T Mon-Relative Guardisn(s) [~ Relative Mon-Care Provider(s)
[T Mon-Relstivers) - informal soreement [~ staff - juvenile correction facilty
[~ Mon-Relative(s) - Povver of Attorney [~ Staff - RCC/other facility
[~ Partner(z)Friend(s) sharing dwelling [~ Teacher(s)other school employeels)
[ Relstive Court-Ordered Care Provider(s) [ ¥outh org staff or volunteer leader(s)
™ Relstive Foster Parent(s)
™ Relstive Primary Care Provider(s)
[~ Relgtivels) - Power of Attorney
[~ Siblingrs), Step Siblingrs)
[~ Step Parent(s)
[T Unknown
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Webpage Dialog

Print l’i

15. Select the type of abuse or neglect from the Abuse/Neglect Code drop-down.

Spell Check |

— Allegation
Alleged Victim:
AM Relationship to Victim
Abuse/Neglect Code:

Descripticn
Maltreatment:

rezidence was an OHC placement:

Serious Incident.  Details

[T Death ! Alleged suicide OHC
™ serious injury Details

r Egregicus incident Details
DCF meme 2010-01 ActTa

Date or Approximate Date of Alleged

Alleged Maltreatment occurred while the child's

r Death / Alleged maltreatment Details

I Jones, Mary ~ I

Biological Parent(s)

| )

Emotional Damage/Abuse
MNeglect

Phy=ical Abuse

Sexual Abuse

Unborn Child Abuse

Coves T No

and click Continue.
9 Description -- Webpage Dialog

c WiSACWIS

Print l’i

16. Select the Description hyperlink. This will open the Description page. Select up to three values that apply

spellCheck (- Help ('_3

— Descriptions
Select  Description

Abandonment

Abusive Head Trauma

Blunt Force Trauma

Bruiging

Burn/Scald

Cut/Laceration/Bite
Dislocation/Sprain/ Bone Fracture

Drug Affected Infant

Exposure to Elements or
Environmental Hazards

Exposure to genitals/pubic areas
Failure to Thrive

Forced VWiewing of Sexual Activity

Fissures/Tears
Internal Injury

Lack of Care Due to Poverty

R < A e e e e s R (C I B |

Lack of Mecessary Care

Genital Area Bruising, Red/Swollen,

Select  Description

[ e e e e e I A A B |

Lack of Supervision

Malnutrition

Manufacturing Meth

Medical Crizsis-Mo Care b/c of Religion
Medical Neglect of a Dizabled Infant
Mutual Sexual Activity

Mo Indicators/Injuries Observed
Other Indicater/Injury

Other Medical Neglect

Permanent Impairment

Pregnancy

Prostitution

Retinal Hemorrhage

Serious Lack of Hygiene

Severe Emotional'Behavioral Problems
Sexual Contact/intercourse

Sexual Exploitation

Select

I i B R B B |

Description
Sexually Transmitted Disease
Shaken Baby/Shaken Impact
Subdural Hemerrhage/ Hematoma
Threatened Abuse/Neglect
Traumatic Brain Injury
Unable to Locate Children
Unborn Child Abuse

Untreated Injury/Lack of Medical Care

October 2013
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17. Enter the Date or Approximate Date of Alleged Maltreatment. Answer the question if the alleged
maltreatment occurred while the child’s residence was an out of home care placement. Select whether the
alleged maltreatment was a Serious Incident. If yes, select the appropriate checkboxes related to the Serious
Incident. You can click on the DCF memo 2010-01 hyperlink to access the memo regarding Child Welfare

Public Disclosure 2009 Wisconsin Act 78. To access the 2009 Wisconsin Act 78, select the Act 78
hyperlink. Click Continue to return to the Access Report page.

-a Allegation (Access Report) -- Webpage Dialog

cWiSACWIS
— Allegation
Alleged Victim: [Jones, Mary =]
AN Relationship to Victim Biological Parent(s)
Abuse/Neglect Code: | Physical Abuse |
Description Bruizing-Internal Injury-Traumatic Brain Injury
Date or Approximate Date of Alleged IW
Maltreatment:
Allgged Matreatment occurred I.l..'h.ilna the childs O ves @ o 0 Unknown
rezidence was an OHC placement:
Serious Incident:  Details ® ves  No
[+ Death/ Alleged maltreatment Details Death Date:; |DWDWWW

™ Death ! Alleged suicide OHC
™ Serious injury Details

(I Egregicus incident Details
DCF meme 2010-01 ActTa

Note: If a death is indicated on the page then the Death Date field will appear. The death date is not

required and will automatically update the death date field on person management when the Access
Report is linked or a new case is created.

If “Yes’ is selected for the Serious Incident question, a message will appear:

x

Please complete the Serious Incident Report under the Options dropdown.

[ cese |

Note: Upon saving the Access Report page at the Screening Decision, you will be directed to complete the
Serious Incident Report under the Options drop-down.
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7} eWiSACWIS -- Webpage Dialog x|

Serious Incident allegations have been indicated on this report and a Serious
Incident Notification has not been sent to DSP. Please send information to DSP
within two business days from receipt of report. To access the Serious Incident
Hotification page, select Options > Serious Incident Notification.

s —

18. You will be brought back to the Allegation tab of the Access Report page. If you need to make any changes,
select the Edit or Delete hyperlink. The descriptors can be viewed by hovering over the word Describe.

19. Repeat the steps above as appropriate to document all allegations of abuse and neglect for each alleged
victim.

20. Complete the Allegation Details group box. If the incident occurred at the same address as the report name’s
address, check the Incident Location Same as Reporter Name check box and it will pre-fill the address
information. If the incident did not occur at the same address as the report name’s address, enter the address
where the alleged maltreatment occurred (if known).

/= Access Report - Windows Internet Explorer Y [m] 4|
cWiSACWIS ™ Print (& SpelCheck(  Help (P
Access Information
Report Mame:; Jones, Sally Worker: Daisy, Dan Access Report Type: CPS Report
Date and Time Report was Received: |ﬂ6f131'2{113 Iﬂ@:{}ﬂ ® am O pm RT: IO 9238778
Marrative Participants Allegation Allegation Narr Prior Invalvement Decision
— Allegations
Alleged Victim AM Relationship to Victim AN Code Dt or Approx Dt Resided Fatality
of Alleged Mal in OHC
. ; Physical Abuse .
Jones, Mary Biological Parent(s) ) 06/032013 N Y Edit Delete
Describe
. . Neglect .
Jones, Mary Biolegical Parent(s) Describe 06032013 N N Edit Delete
— Allegation Details
CPS Report Type: Primary
¥ Incident Location Same as Report Name Cio: I
Number: [122 Address: [ifain Street apt | Wi City: | =]
City:  |waldo state: [W =]  zi: [F2092 Country: | United States =l
Phone: I Ext: I Work Phone: I Ext: I Cell Phone: I

Options: I ;I Save
Dane [ LT[ [ [ [ Trusted sites | Protected Mode: OFf [ - [®100% -
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21. If allegations rise to the level of a serious Incident, Wisconsin Act 78 requires county agencies and the
Bureau of Milwaukee Child Welfare (BMCW) to report these incidents to the Division of Safety &
Permanence (DSP) within 2 working days of the agency learning about the incident. To notify the DSP of a
serious incident allegation, select Serious Incident Notification from the Options drop-down and complete
the Serious Incident Notification page.

The Serious Incident Notification page is a combination of user-entered and pre-filled information. The
Name — County or State Agency pre-fills with the county of the worker, but can be edited. Enter the Name —
Agency Contact Person, Title, and Phone for the agency contact. The Case Name will pre-fill with the name
of the reference person, but can be edited. If applicable, enter the Case ID.

The Date of Incident, Number of Children Involved in This Incident, Check all that apply, and Child
Information will pre-fill from the Allegation (Access Report) page on the Allegation tab of the Access
Report page.

Note: If the Serious Injury checkbox is selected, answer the ‘For “Serious Injury,” did a physician
confirm the child’s condition as serious or critical?’ question.

Select the appropriate checkbox in the ‘Check one to describe current case status at the time of the incident’
group box.

x
c WiSACW. e #) )

™ send Serious Incident Notification to DCF Date Sent: Sent By:

|

— Information
Mame - County or State
Agency
MName - Agency Contact
Person

Title |case Worker Phone  [(555)555-6555 Ext |

Case Mame (Last, First, MI) IJun&S, Sally Case D I

Number of Children Involved in This I_
Incident !

|I'|'Iilwaukee

ISarah Smith

Date of Incident

Check all that apply: [ Death / Alleged Maltreatment [~ Death / Alleged Suicide [~ Serious Injury [~ Egregious Incident

For "Serious Injury,” did a physician confirm the child's conditien as serious or critical? © Yes © No

— Child Information
MName Gender DOB Age Race Death Date

Jones, Mary Female 0272572002 11 White 101072013

r—Check one to describe current case status at the time of the incident

| Open CPS case - child in OHC placement Type of out-of-home-care placement:

[~ Open CPS case - receiving in-home services

— ||
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In the Narrative group box, the ‘Description of incident...” will pre-fill from the Access Report page,
however you can update the description. Update the other required questions in the Narrative group box.
Choose the ‘Yes’ or ‘No’ radio button to the statement, ‘Child, family, or alleged maltreater is known to
child welfare.’

n Serious Incident Notification -- Webpage Dialog

eWiSACWIS Print (B  spelcheck! .~ Hep (P

™ Send Serious Incident Notification to DCF Date Sent: Sent By:

Description of incident including suspected cause of child's death, serious injury, or egregious incident. ;l

Describe the alleged maltreatment... ;l
[ ]

More... Less... Default

Summarize actions taken by agency in response to this incident.

Enter required text here... ;l
[ ]

More... Less... Default

Referralz made by the county agency (list all agencies receiving referral).

Enter required text here... ;l
[ ]

More... Less... Default

Additional information (Optional).

Enter optional text here... ;l
[ |

More... Less... Defauft

— Child Welfare System History
Child, family, or alleged maltreater is known to child welfare. & Yes ¥ No

b Serious Incident Verification

-

o

Once all fields have been completed, select the ‘Send Serious Incident Notification to DCF’ checkbox at
the top and click ‘Save’ to automatically send the Serious Incident Notification to DSP. DSP will receive
an email for the serious incident.

9 serious Incident Motification -- Webpage Dialog

cWiSACWIS print (8  Spelicheck( Hep (2

us Incident Notification to DCF Date Sent: Sent By:

Information a‘
*hogunim e '\_Adﬂ\--ﬁk-""b-““J\—_-.“"—ml"—"_ A e AT, e, _J\\’J\ o
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The Serious Incident Verification expando may be expanded at any time. The fields under this expando
become enabled only after the ‘Send Serious Incident Notification to DCF’ checkbox has been checked.
DSP will review the Serious Incident Notification and will document their findings in this area. Click Close
to return to the Access Report page.

Note: See the section at the end of this guide on completing the 90-day summary report.

9 Serious Incident Notification -- Webpage Dialog

cWiSACWIS print (@  SpellCheck (-~ Help (@

¥ send Serious Incident Notification to DCF Date Sent: 06/13/2013 Sent By: Daisy, Dan

More... Less... Default
Additional information (Opticnal).

Enter optional text here... ;I

More... Less... Default

— Child Welfare System History
Child, family, or alleged maltreater iz known to child welfare. € Yes (¥ No

¥  Serious Incident Verification

Tracking Mumber: |* Verified By: Cake, Caitlin M. Verified Date: 06/13/2013
The DSP has reviewed this incident netification and finds that it does qualify az an incident of child death, serious injury, egregious m
incident or suspected suicide of a child in OHC placement under 2. 48.981(7)(cr), Child Welfare Public Disclosure Act 78,
=
=

-

Close

Options: I ;I Gty
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22. The next tab is the Allegation Narr tab. This tab will contain either Primary Allegation Narrative or
Secondary or Non Caregiver Allegation Narrative, depending on the relationship(s) selected on the

Allegation tab. Complete the required fields.

/2 Access Report - Windows Internet Explorer

=101 x|

cWiSACWIS ™ (" pnt@  Speicheck ! Help (P

— Access Information

Report Name: Jones, Salty Worker: Daisy, Dan Access Report Type: CPS Report
Date and Time Report was Received: Iﬂﬁf13.|'2ﬂ13 Iﬂ@:{}ﬂ @ oam T opm R ID: 9238776

Marrative Participants Allegation Allegation Narr Prior Involvement

— Primary Allegation Narrative

Describe the parents or adults in the parent role: current location, functioning, and parenting practices and views of the child.

parents role.. :I
=l

More... Less... Default

Describe the family functioning, strengths, and current stresses.

family functioening... :l
=l

More... Less... Default

Are there any possible or likely impending danger threats to child safety? (See Related Appendix) Tves T No

Document the name of the aleged mattreater and relationzhip to child.

alleged maltreater ;I
=

More... Less... Default

Options: | LI

o

bane [ [ [ [ [ [ [ Trusted sites | Protected Mode: OFf

[va - [®wow -

23. If the allegation involves a Primary Caregiver, then the narrative section will include the question “Are there

any possible or likely impending danger threats to child safety?” If there are identified impending danger
threats, select the “Yes’ radio button. If there are no impending danger threats, select “No.” Upon selecting

‘Yes,” the Impending Danger Threats page will open listing the impending danger threats according to

standards.

October 2013
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24. On the Impending Danger Threats page, check all that apply. If at any time you need a definition of the
impending danger threats, hover over the Details with your cursor and the definition will appear. When
finished, click Continue to return to the Allegation Narr tab of the Access Report page.

Note: If there are no present danger threats but there are impending danger threats, upon screening in the

access report, the response time will automatically list as “Within 24-48 hours.” If present danger
threats have been identified, the response time will stay “Same Day.”

9 Impending Danger Threats -- Webpage Dialog

cWiSACWIS

— Impending Danger Threats
Check All That Apply
Select Description ;I
Il Ne adult in the home will perform parental duties and respensibilties. Details
Ird One or both parents/caregivers are violent. Details
r One or both parents'/caregivers' behavior is dangeroushy impulsive or they will not'cannot control their behavior.
Details
| One or both parents/caregivers have extremely negative perceptions of the child. Details
| Famity does not have or use resources necessary to assure the child's basic needs. Details
| One or both parents/caregivers fear they will matreat the child andfor request placement. Details
| One or both parents/caregivers intend(ed) te serioushy hurt the child. Details
r One or both parents/caregivers lack parenting knowledge, skills, or motivation necessary to azsure the child's basic needs are met.
Details
The child has exceptional needs which the parentsicaregivers cannot or wil not meet.
- B
Details
Il Living arrangements serioushy endanger the child's physical healtth. Details
| The child is profoundly fearful of the home situation or people within the home. Details
=

October 2013

19



25. On the Allegation Narr tab you will see the impending danger threats you selected on the Impending Danger

Threats page, along with a required narrative field. Fill out the narrative field to describe the impending

danger threats.

/™~ Access Report - Windows Internet Explorer

cWiSACWIS ™ Print (& SpelCheck s Help (P

—Access Information

Report Mame: Jones, Saly Worker: Daisy, Dan Access Report Type: CPS Report
Date and Time Report was Received: ||:1‘3"'13"'2"-]'1:il I‘D'Q:ﬂ"'-]I & am © P RIT: ID: 9238776

Marrative Participants Allegation Allegation Narr Prior Involvement

— Primary Allegation Narrative
Describe the parents or adults in the parent role: current locatien, functiening, and parenting practices and views of the child.

parents role.. "I

More... Less... Default
Describe the famity functioning, strengths, and current stresses.

family functioning... :I

[

More... Leze... Default

Are there any possible or likely impending danger threats to child safety? (See Related Appendic) % ves {7 No Impending Danger Threats

¥ 0one or both parenis/caregivers are violent. Details

dad is violent ;I

=
More... Lese... Defautt

Document the name of the alleged makreater and relationship te child.

alleged maltreater ;I

More... Less... Default

opens: | &) e

|Done

[ [L0] | | | [ Trustedsites | Protected Mode: Off o - [Hi00% ~
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26. The Prior Involvement tab is a view only tab with columns that can be sorted and hyperlinks to the Access
Report and Initial Assessment pages. The columns can be sorted by clicking on the blue title of the column.
The tab can also display by participant by selecting a participant in the Access Report Participant drop-
down. The system will automatically search all participants and return any Access Reports that they have
been involved in. The prior involvement row includes the date of the CPS report, a hyperlink to the CPS
report as well as the county in which the final screening decision was made, worker safety concerns, the
screening decision, the case name, the assessment finding that is a hyperlink to the assessment, and the
name(s) of the alleged maltreater(s).

Note: Any Prior Involvement records for participants with only the role of Reporter will not appear.

/= Access Report - Windows Internet Explorer - |I:I|i|
LR o i i -"-
e WiSACWIS ™ Print (@ SpellCheck (s Help (D
Access Information
Report Name: Jones, Sally Worker: Daigy, Dan Access Report Type: CPS Report
Date and Time Report was Received: Iﬂﬁfﬁﬂmﬂ' Iﬂ&m & am T Pm RIT: ID: 9238778
Participants Allegation Allegation Marr Prior Involvement Decision
Access Report Participant: IA" LI
Date Report Type Wrkr Safety Screening Case Mame Azsessment Malreater Name(s)
Concerng Decizion Finding
02232011  CPS RBeport - Milwaukee N Secreen In Sally Jones (9222753) Substantiated Jones, Sally
1001242010 CPS Report - Milwaukee N Screen Out Sally Jones (9222753) MLA Y
opts: | -3
[pone |-/ Trusted sites | Protected Mode: Off [vq - [®wo0% - 4
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27. Open all applicable templates, including the Reporter Narrative, which contains user-entered information
about the person reporting the allegations of child maltreatment.

28. On the Decision tab, complete the Status group box prior to making a screening recommendation or
decision. The Status group box appears below the Supervisor Decision group box.

29. Once all applicable and pertinent information has been documented and all necessary templates have been
opened, the last step is to make a screening recommendation or decision.

If you have worker screening security, complete the Worker Recommendation group box. If you have
supervisor screening security, complete the Supervisor Decision group box. If the decision is to Screen In,
the Response Time will be automated based on the presence or lack of present and/or impending danger
threats. If you choose to screen in the access report and do not have present or impending danger threats
identified, the screening time will automate to “Within 5 business days.”

Note: The Supervisor will have the ability to override the Response Time. If the Response Time is
different in the Supervisor Decision group box than it is in the Worker Recommendation group
box, the Explain field will be required for the Supervisor.

/= Access Report - Windows Internet Explorer _ O] x|
reo ol 3 . 3 REC y
e WiSACWIS ™ @ spercreck(, wep (P
—Access Information
Report Mame: Jones, Sally Waorker: Daisy, Dan Access Report Type:  CPS Report
Date and Time Report was Received: Iuﬁ;‘13r2ﬂ13 Iﬂ»g:i}u & am 0 pw RT: Same Day ID: 9238776
MNarrative Participants Allegation Allegation Narr Prior Involvement
—Worker Recommendation
Name: Daisy, Dan " sereenin € ScreenOut % Pending Date/Time Decision Made:
Response Time: LI Reason: I LI
Explain:
=l
=
— Supervisor Decision
MName: Daigy, Dan @ Screenin 7 ScreenOut ' Pending
Date/Time Decision Made: IDBJ'1312!]13 1101 & A Pl
Response Time: Same Day LI Reason: IScreen In - CAJN Primary LI Create/Link Caze
Explain:
=l
=
More... Less... Default
— Status
[ after Hours Report [ Law Enforcement Notified ™ worker Safety Concerns?
Primary Language: | English =l I Interpreter Needed?
[T s this Access Report a death, serious injury, or egregicus incident (See Related Numbered Mema) 7
[Action
Serious Incident Notification
Text
CPS Report
ICVW Cover Letter
Reporter Narrative
Mandated/Relative Reporter Notice
Prior County Involvement
Response Priority Tree
Notice to Tribal Agent
ostons g |
[Done [ [/ Trusted sites | Protected Mode: Off [“3 - [R w0 -
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30. When you select Save, the Create Worker Assignment page appears. The page is set up to default to your
supervisor. If you wish to choose another supervisor, select the associated Select hyperlink next to that
supervisor’s name. Click Assign to send the Access Report to the selected supervisor.

/2 Create Worker Assignment - Windows Internet Explorer

Pri'lt(i Spell Check | -,

SortBy: % Name © Position Title

—Workers — View By
Select 4§ Abby, Alice N Administrative Assistant ' County/State
Select ﬁﬁ.bb}f, Amy  CHIPS/Del Social Werker " Employing Entity
Select 4§ Anderson, Samuel  Director & My County
Select ﬁ Banana, Brendt  Ongoing Site Supervisor O SitelOffice

" Waorkers for Supervizor

— Current Worker
Daisy, Dan

— Current Worker Status —
& Close

" Do Not Close

r—Assignment Definition and Details
Category: Access For: Jones, Saly Participant: Start Date: 06M3/2013
I Emergency Protective Services Report
Worker Mame Type Respansibility Role
Cake, Caitlin M. Access Report NiA Supervisor Delete
Done [ [ [ [ [ | [ Trustedsites | Protected Mode: OFf [+ - [®Riw0%m - 4
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31. When the supervisor selects the Create / Link Case hyperlink, the system will search all cases that the
participants have been involved in and present those as an option to link the new report to. If there is an
existing case that the new report should be linked to, select the case and click the Link button. If no cases

are returned or if the returned cases are not correct, the supervisor would select the Create button to create a
new case.

{2 Search Case - Windows Internet Explorer iy ] 4|

cWiSACWIS print (@ SpellCheck (- Help (P

[ [:iJones, Sally (9222753 )
CPS Family - Initial Azsessment 02/08/2012 Daisy, Dan BMCW-Admin 123 Main Street Waldo, WI53093

T T
Done [ [ [ [ [ [ [ Trustedsites | Protected Made: Off [73 ~ [® 0% - 4
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32. Once the report is linked or a new case is created, the Maintain Case page is opened, and any updates or
required fields should be completed at this time.

/2 Maintain Case - ID: 9222753 - Windows Internet Explorer

cWiSACWIS print (& SpelCheck (  Heip (P
—Case: 9222753
Name: |Jones, Saly x| caseType: |CPS Family - nitial Assessment x| Status: Open  02/08/2012
County [Miwaukee ~] Site/Region: [BMCW-Admin ~] W-2Region: | 7|
CARES Case# | | CountyCase# | [T Restricted  Intensive In-Home Service ends 11/05/2013
’W Address Caollaterals Closing/Merge History
— Active Participants
Name & Person Type Rsp Hshid DOB Gndr Relatienship Legal Prg
Jones, Dirk (9226083)  None F ¥ 08/09M1975 M | Present Spouse | ha N
Jones, Mary (9226085)  CPS, CW F v 02/25(2002 F | Biological Child | owa N
Jones, Robert (9226176) CW, VKC E v 10/032012 M |Biological Child | ha N
Jones, Sally (9226086)  Mone v 041171978 F | Reference Person x| s N
Jones, Tammy (9226174) CW E v 10/02/2011 F | Biological Child | ha N
Jones, Tommy (9226084) ow F v 06/02/2006 W | Biological child x| s N

Mumber of Household Members: 5

b Inactive Participants

Optinns:l ;I Go Save
[Done [ [E[ [ [ [ [ Trusted sites | Protected Mode: Off [a - [®1w00% - 4

33. Once the case information is updated as needed, click Save. A message will appear, asking the supervisor if
he or she would like to make an assignment to this case. Select “Yes’ to create an assignment to a worker (or
multiple workers), select ‘No’ to leave the case only assigned to the supervisor. Please see the Assignment
Quick Reference Guide for more information.

2} eWiSACWIS -- Webpage Dialog X|

VWould you like to create an assignment for this case?
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Creating the 90-Day Summary Report for Child Death, Serious Injury or
Egregious Incident

Once DSP has identified that an incident qualifies as a serious incident, eWiSACWIS automatically generates a
90-Day Summary Report Serious Incident tickler on the Primary worker’s desktop. The tickler due date is 60

days from the date DSP indicates ‘Yes’ under the Serious Incident Verification expando on the Serious Incident
Notification screen.

1. To launch the 90-Day Summary Report, open the associated Serious Incident Notification under the case
(either from Access Reports or Assessment). On the Serious Incident Notification page, select 90-Day
Summary Report from the Options drop-down and click Go. This opens the Notices History page.

g Serious Incident Notification -- Webpage Dialog

cWISACWIS

¥ Send Serious Incident Notification to DCF Date Sent: 10/11/2013 Sent By: Cake, Cattlin M.

r— Information =
Name - County or State |I1i|'"au}'ee
Agency —
Name - Agency Contact I‘Carah Smith
Person = =
Title Jcase worker Phone  |(555)555-5555 Ext |
Case Name (Last, First, M) [lones, Sally Case D [5222753
Date of Incident 020112012 r;'ﬂ;; of Chidren nvelved in This e

Check allthat apply: [ Death / Alleged Mattreatment [~ Death / Alleged Suicide = Serious Injury [~ Egregious Incident

For "Serious Injury,” did a physician confirm the child's condition as serious or critical? C Yes © No

r— Child Information

MName Gender DOB Age Race Death Date
Jones, Mary Female 02/25/2002 11 White IDZ-'D1.:'2012

—Check one to describe current case status at the time of the incident

| Open CPS case - child in OHC placement Type of out-of-home-care placement:

[Z Open CPS case - receiving in-home services

- =

Options: LI

Auction
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2. On the Notices History page, click the ‘Insert” button to create a new report. Click the Edit hyperlink to
launch the template.

g Motices History -- Webpage Dialog

ISACWIS ™ (Pt (8  SpellCheck

Case: Jones, Saly
Document: 20-Day Summary Report for Child Death, Serious Injury or Egregious Incident

— History
Document Created By : Date Created Sent
Daisy, Dan 06132013 Il Edit Delste
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3. Enter the required information and click Close and Return to eWiSACWIS.

90-Day Summary Report for Child Death, Serious Injury or Egregious Incident
Reports submitted to the Division of Safety and Permanence (D5P)that do notinclude all of the required information will be returnedtothe
agency for proper completion. Do notidentify individuals by name when completing this report. Individuals may be referenced by relationship or
position; e.g., mother, father, child, sibling, physician, detective, etc.

Case Tracking Number: 4 agency:  Milwaukee

Child Information (at time of incident)
Age: 11 Gender: [ Female [J Male

Race or Ethnicity:  White, Italian
Special Needs:

Date of Incident: 06/03/2013

Description of the incident, including the suspected cause of death, injury or egregious abuse or neglect:

describe the alleged maltreatment ...

Findings by agency, including maltreatment determination and material circumstances leading to incident:

[dves O Mo Criminalinvestigation pending or completed?
[Oves O Mo Criminalchargesfiled? If yes, againstwhom?

Child’s residence at the time of incident: [ In-home [ Out-of-home care placement

Complete the appropriate following section (4. or B. based on the child's residence at the time of the incident).
A. Children residing at home at the time of the incident:

Description of the child's family (includes household members, noncustodial parent and other children that have visitation with the child
and/ or in the child's family home):

[0 ves [0 No Statementof Services: Were services underch. 48 or ch. 938 being providedtothe child, any member of the child's
family or alleged maltreater atthe time of the incident, including any referrals received by the agency orreports being investigated attime of
incident?

If “Yes”, briefly describe the type of services, date(s) of last contact betweenagency and recipient(s) of those services,and the
person{s) receiving those services:

Summary of all involvement in services as adults under ch. 48 or ch. 938 by child’'s parents or alleged maltreater in the previous

4. On the Notices History page, click Save. The Sent checkbox will now be selectable. If you are ready to send
the report, click the Sent checkbox.

Case: Jones, Saly
Document; 90-Day Summary Report for Child Death, Sericus Injury or Egregious Incident

History
Document Created By : Date Created Sent
Daisy, Dan 061132013 r Edit

You will then receive the following message. Click Yes if you want to finalize and send the report.

x

Selecting the Sent checkbox will finalize the notification. Do you want to continue?
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5. The checkbox is now frozen. When the report is finalized, an e-mail is sent to DSP to notify them that a
report has been submitted.

9‘ Motices History -- Webpage Dialog

[ I"':"rf-.s'j'l ™ r Print ri S

Caze: Jones, Salky
Document; 20-Day Summary Report for Child Death, Sericus Injury or Egregious Incident

— History
Document Created By : Date Created Sent
Daisy, Dan 06/13/2013 ¥ Wiew
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